known; she is said not to have recovered. Her one sister kept good sight, but her two brothers were affected like herself, and it is said at about the same age. One of her two daughters (III, 4) suffered from failure of vision lasting some months at least, when 14 or 15 years old, but got quite well, and remained so; two of her affected brothers gave, at different dates, almost exactly the same account of this attack, which was evidently not mere accommodative weakness, and we may conclude that this girl had the genuine disease, and recovered. Two females in I are marked with a + inside the circle (e); the sight of one of them I Trans. Ophthal. Soc., 1909, xxix, p. 73, fig. 142. Section of Ophthalmology 9 (I, 2) failed when she was aged about 30, say one hundred years ago, whether before or after marriage is not certain; an operation of some kind was done upon her eyes, and she is said to have become quite blind, and remained so; she lived to be 80; she may have been operated on for supposed cataract-clear lenses have been removed even since that date! As to her sister (I, 3), the evidence is inconclusive: one nephew said she had bad vision, but no one else had heard of it; her two sons, however, certainly had the disease, and she must therefore have been either a carrier or actually affected. It is interesting that II, 3, transmitted to all her children (excepting the first, who died in infancy), for the only one, the daughter (III, 3), who did not show the disease carried it to her two sons. This phenomenon, a woman who manifests the disease, transmitting it to a larger proportion of her offspring, including some of her daughters, than a woman who only carries the malady without showing it, has been observed before.' The high mortality in the offspring of the affected father (III, 7) may be compared, or contrasted, with the condition in Gould's case and Menteith Ogilvie's case,2 where a high infantile death-rate occurred in at least three affected sibships borne by mothers who carri'ed, butC did not display, the disease. The other affected persons in the present pedigree-besides III, 7-did not have very large families, and no history could be obtained of stillbirths or miscarriages in any of them. In V, however, not only are there several deaths marked as aged under 1 year, but some others that died in childhood above 1 year, for which reference must be made to the description of the pedigree.
The history of this-pedigree is known well enough to warrant conclusions as to the course of the disease in all the cases except II, 5 and 6, III, 9, and the two doubtful ones in I. In II, 1, 2, and 3, III, 5, 6, and 7, and IV, 2, there was no recovery, or at best only a slight doubtful improvement; but III, 4 and 8, affected at an earlier age than any of the others, recovered completely; whilst in IV, 4, attacked at 28, sight improved very much about a year after the onset, and has held since. This man (IV, 4) was a heavy smoker. He ceased using tobacco entirely and permanently within a month of the failure of sight, but his sight did not improve much, if at all, until about a year after failure and after ceasing to smoke. What share in the improvement, if any, 'Nettleship, "Bowman Tardy recovery from what appears to be uncomplicated tobacco amblyopia is sufficiently well known.' Tardiness seems also to be a relatively common feature of recovery from Leber's disease, and it is possible that both factors are operative in some cases-a liability to Leber's disease that might have remained latent being brought out by tobacco, or possibly even by diabetes.2 The unmarried woman (IV, 1), who died of diabetes at 39 is said by her brother (IV, 4) to have had bad sight during about the last year of her life, but whether the failure was due to Leber's disease or to retinitis, or even to cataract, cannot now be ascertained. Diabetes has been seen in two or three other cases of hereditary Leber's disease8 and the occurrence of central amblybpia in diabetics who do not use tobacco has also now been established. DESCRIPTION OF THE PEDIGREE. (See figure. ) I, 1, A man, Smart; no information ; age at death not known. I, 2, Elizabeth Ayling, married to I, 1. I, 3, sister of I, 2; married Boxall (not shown on diagram). It is not knoyn whether I, 2 and 3, had any siblings. These Aylings and Boxalls were from the Petworth or Lodsworth district of Sussex, and may be represented there at the present time.
I, 2, Elizabeth Ayling (Mrs. Smart) is known by several descendants to have been blind from about 30 years old till her death at the age of 80.
She had an operation on account of her bad sight, presumably when about 30, but it did no good, and she lost what sight she had. I, 3, her sister, Mrs. Boxall, is said by one relation (III, 6) to have had some kind of bad sight, but no one could confirm this. However this may be, it is practically certain from what III, 7, told one of us (E. Nettleship), on April 18, 1912, that her two sons (II, 5 and 6) had the family bad sight; we do not know whether they had any siblings. II, 3, and her two brothers (II, 1 and 2) all became nearly blind between 25 and 30 years of age; fromn the description given by III, 6, in 1896, it is evident that the symptoms in his mother (II, 3) and at least one of her brothers were like his own, that their central sight was bad, but the periphery of the field relatively good. II, 1 and 2, died unmarried at 56 and 90 years old respectively. II, 4, had quite good sight and lived to be over 60; married a man named Lingfield and had the three children (III, 9, 10 and 11). One of these, the son (III, 9) is believed by his cousin (III, 7) to be affected, but his A. Hugh Thompson, " Tobacco Amblyopia: Some Cases in which the Interval between Cessation of Smoking and Improvement of Vision was unusually Long," Roy. Lond (III, (2) (3) (4) (5) (6) (7) (8) , and so far as can be ascertained no miscarriages or stillbirths. We cannot find out whether II, 1-4, represent the whole issue of I, 1 and 2.
III, 2-8, seven children of II, 3. III, 2, died in earlv infancy. III, 3, good sight, died about fifteen years ago, aged 60, of a " fit "; seized suddenly and did not regain consciousness; had had two seizures before. Husband (III, 1), living (1912), aged 77, has good sight. They had two sons and four daughters, IV, 1-6 (see below). III, 4, sight failed when she was 14 or 15 years old and was bad for some months, or a year, and then got quite well and remained so (testimony of III, 6, in 1896, and III, 7, in 1912 , whose statements point to amblyopia, not mere accommodative failure); married many years, but no issue, died, aged 76 in March, 1912. III, 5, James Luxford, Bedham, Pulborough. Seen with Dr. G. A. Spear, April 1, 1912, aged 75; found him at work on the road. A fairly intelligent man. Sight failed rather gradually when he was aged 17; for a time could not tell gold from silver and could not read at all; then improved a little so that he could read big letters with difficulty and tell gold from silver with care, but never regained power of reading ordinary print. Vision not tested, but he evidently has good peripheral sight'; pupils small as in old age; no ophthalmoscopic examination. Had some advice in the early stage but has no hospital papers. Has had either four or five sons (not sure which), of whom youngest (IV, 10) died at the age of 10; other three living and see perfectly, and one at least is married and has some young children (V, 11) who are well and see well. III, 5, has had'no daughters, and it is understood that the sons (IV, 7-10) represent his entire issue. III, 6, George Luxford, 12, Kingsman Street, Woolwich, a timber workman; February, 1896, aged 56; E. Nettleship's patient at Moorfields Hospital. Vision-rather better with right eye 18 or 20 J, very close, and less than wy, not improved by glasses; well-marked absolute central scotoma from temporal side of fixing point inwards towards optic disk in each eye, periphery of F. full; pupils and tension normal; optic disks pale, especially on temporal side; arteries rather small in right, a few pale dots in Y. S. region in left. Sight failed " thirty years " ago-i.e., when he was aged about 25, perhaps younger. Seen again at his home by A. Hugh Thompson in 1912, aged 72, and found to be in same condition. Was very temperate when vision failed and only began to smoke about that time. Has three daughters and a son (IV, (11) (12) (13) (14) , of whom one (Mrs. Catheral, IV, 14) has to use glasses, but with them sees quite iwell; she (IV, 14) has had five children (V, 12, 12a, &c., to 13): V, 12, female, aged 21; 12a, female, aged 19; 12b, male, aged 15 ; 12c, male, died at 3i months old; 13, male, aged 9; all the four living are reported to see quite well, but the boys have not yet reached the most susceptible age. Another daughter of III, 6 (IV, 13), Mrs. Berry, has four children (V, 14-15): V, 14, male, aged 27, and 14a, female, aged 21, both reported normal; 14b, female, Ada Bessie, has been -seen (September, 1912) by A. Hugh Thompson; she is aged 17, and has normal vision with each eye with -+4-5D. spherical and +0'5D. cylindrical axis, vertical and normal fundus; V, 15, female, aged 15, also seen at same time and found normal in all respects. III, 7, Job Luxford, 2, Marrowpit Hill, Edenbridge, formerly a' wood " cleaver,"-i.e., maker of split oak rails for fences. Was at Moorfields Hospital from January to June, 1901, aged 58, under the care of Mr. Lang, and was told to stop smoking (had smoked J oz. a day). Full notes, including much that now appears in the pedigree, were taken by A. Hugh Thompson (see below). Vision began to fail when he was aged about 30 (say about 1873), but could see to sharpen his saw and even read till November, 1900, when vision rapidly got worse. When at Moorfields (January to June, 1901) could count fingers but not see J. 20 even with + 3D. ; refraction about Em.;
central absolute scotoma about 150 diameter in each eye; optic disks atrophic, outer halves white; no nystagmus. Seen by E. Nettleship on April 18, 1912, aged 69, at his house; sight as in A. Hugh Thompson's notes and the disks moderately pale on Y.S. side. He says he cannot see the moon if he looks straight at her, but when he looks to one side "she comes into the sight." He is a healthy old man, now (April, 1912) aged 69; born December, 1842; fairly intelligent, and gives a clear account. Twice married-first when lhe and his wife were each aged 27; at second marriage he was aged 47 and his wife aged 31. By the first wife he had ten children (IV, (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) , of whom only the first and second (IV, 15 and 16), females, and IV, 23, male, aged 32, single, are living (for the issue of IV, 15 and 16, see V, 16-22); third (IV, 17) died at 7 years of age; IV, 18, died at 6 weeks; IV, 19, died at 8 months; and the other four (IV, 20, 21, 22, 24) were stillborn or lived only a day. Bythe second wife, who was a widow when he married her-she being aged 31 snd having been married six years to her first husband, but without issue--III, 7, had three children (IV, (25) (26) (27) , of whom the first was stillborn, and the other two died aged 3 months and 2 months respectively. III, 8, Albert Luxford, born nearly three years after III, 7, died suddenly at breakfast of "heart disease," aged 30 or 35; health had been failing for a time before. When in his teens, living at home and learning the "cleaving " work from his father, his sight got bad for a time, and the father (who had had the experience of the elder children, III, 4, 5, 6, 7, to judge by) thought the sight of III, 8, was going like the others, but after about a year it got quite well again. This account was given independently by III, 6, and III, 7, wlio were living at home at the time. III, 8, left two children, of whom the elder (IV, 28) died in her first confinement; the second (IV, 29) has three young children (V, 24-26) , of whom 25 and 26 are twins. IV, 29, himself a bricklayer, is well known by his cousin (IV, 4) to have quite good sight.
IV, 1-6, issue of III, 3 (Mrs. Stenning); particulars from personal interview with IV, 4 (April 22, 1912) : IV, 1, Emily Ellen Stenning, died, aged 39, of " sugar diabetes"; sight became bad a year or so before death, and she was quite blind the last day or two of life; no medical details to be got. Was unmarried.
IV, 2, Percy Thomas, died of cancer of throat in Middlesex Hospital in 1907, aged 43; would be now 48 (1912); married and left six children (V, 1, la, &c.), viz.: V, 1, female, aged 21 (1912); la, female, aged 19; lb, male, aged 17; lc, male, aged 15; ld, male, aged 13; le, female, aged 11-all reported to have perfect sight. The sight of IV, 2, failed at the age of 28, became worse than IV, 4, ever was, and did not improve; went up from Dorking, where he lived, to Moorfields Hospital many times, but the letter is not forthcoming nor are there any notes of his eye condition at the Middlesex Hospital, where he died. He was a heavy smoker and drank too much.
IV, 3, Lucy Emma, Mrs. Phillips, aged 45; good sight; three children, V, 2-4 (see below). IV, 4, Frederick George, now aged 42 (April, 1912) . When aged 28, in July, 1898, working as a baker, sight failed and got to worst in about two weeks; was smokingoz. black shag daily, and had been losing flesh owing to the nature of his work, as he thought. First symptom was failure to see the string of the decoy bird used in pigeon shooting, so that he could not tell whether he was aiming at the wild bird or the decoy. At his worst the moon was never quite blotted out to him, but he was unable to tell if she was full or not; can now (April 1912) V, 7-9) . IV, 6, Laura, aged 36, unmarried, good sight. The other members of IV and V have been referred to under their ascendants in III. There remain V, 2-4, issue of IV, 3 (Phillips): V, 2, died, aged 5; V, 3 and 4, living, aged 9 and 5; V, 5 and 6, issue of IV, 4, aged respectively 7 and 31 when seen (April, 1912) ; no miscarriages or stillbirths; V, 5, robust, healthy-looking and intelligent; V, 6, walks well and "talks like a lawyer," but is puny; was born at full term, mother having had no illness, but at birth weighed only 4-lb. and was bottle-fed; mother's family history not inquired into. V, 7-10, issue of IV, 5: V, 7, died under twelve months; V, 8, aged about 14, and his younger brother (V, 9) see well; some others (V, 10) died in infancy or miscarried. V, 16-19, issue of lV, 15: V, 16, grown up and sees well; V, 17, died aged 6, and V, 18, aged between 2 and 3 years; V, 19, three stillbirths, unsexed. V. 20-22, issue of IV, 16; V, 20, born before marriage of IV, 16; V, 21 and 22, legitimate by a different man; all three see well; the youngest (V, 22) is aged 15.
DISCUSSION.
The PRESIDENT (Sir Anderson Critchett, Bt., C.V.O.) said that members of the Section of Ophthalmology must feel very much indebted to Mr. Nettleship for the patience and assiduity with which he had devoted a good deal of his leisure to the following up of these hereditary cases. Personally he took a great deal of interest in them, because when he was a young man he remembered the doctrine of heredity was rampant, and many things were attributed to it which had not origin in that way. Then the pendulum swung in the opposite direction, and one was told that heredity was nonsense, and that seldom or never could it be traced. How such views could have been current was difficult to believe, because all must have recognized the likeness in family voices, and it was notorious that the lip of the Hapsburgs was carried from one generation to another. The Paulet family was another instance. He, his father, and Sir William Bowman had seen members of that family in whom there had been drooping of the eyelid, so that many unfortunate members of the family had to go through life with their heads so elevated that they wore an air of superciliousness which they did not deserve.
Mr. J. B. LAWFORD asked if there was obtainable evidence as to the relative malignancy of the condition in males and females. A large majority of the recorded cases occurred in males, and in them the number of partial recoveries was small; it would be of interest to know if the probability of recovery was greater or less in females.
Mr. A. HUGH THOMPSON desired to direct special attention to Case IV, 4, one of the cases which partially recovered after being a long time treated in St. Thomas's Hospital, he believed under Mr. Lawford. The suggestion was that in some of the cases which partially recovered, tobacco had some influence in the causation. In the full notes of the case given in the paper, it was mentioned that this man was a heavy smoker. When he entered St. Thomas's Hospital, naturally tobacco was stopped in the first place, and it had occurred to him to inquire, in cases of tobacco amblyopia in which recovery was very tardy, whether they might not have some connexion with Leber's disease. Sixteen years ago he collected some such cases, and published them in the Ophthalmic Hospital Reports; and it now occurred to him that they might possibly have been of this nature.'
Mr. NETTLESHIP, in reply, said he was not prepared to give on the spot a categorical answer to Mr. Lawford's question, but he thought in females this condition did not run a better course than in males. He would try to look up the point.
Case of Retino-choroiditis Juxta-papillaris. By A. W. ORMOND, F.R.C.S. H. A. S., MALE, aged 20, was sent to consult me by Dr. Stewart, of High Barnet, on November 30, 1911. He had noticed some slight pain in his right eye a week previously (November 23), but it was not severe. On the Saturday (November 25) he found on waking up that he could 'see very little with this eye and he consulted Dr. Stewart, who sent him to me.
The patient is of an athletic build, tall, well proportioned, and plays football. He is very fair, with a well-marked " peach-blossom " complexion, long eyelashes, and rather thin, transparent pkin. There is a history of acute and articular rheumatism in the family, but the patient has not suffered from either. He is slightly deaf, and has had a discharge from his left ear for some years.
On examination the right eye appeared to be quite healthy when seen from the front; the pupil was active, and no redness or congestion was visible. In the vitreous was a fine haze with opacities of variouis sizes, and one larger one coining forwards from below the nerve-head. The optic disk was hardly visible, the vessels could be seen radiating from a soft white mass, which covered the disk and a small area of the retina above. At first I thought the condition was due to a nerve change, and that I was dealing with a papillitis, the change being so circumscribed and located. On further examination, however, I found a small patch of keratitis punctata, and this led me to recognize that it really was a patch of acute choroiditis close to, but just above, the optic disk.
